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Results:
Between 2015 and 2016, the participation rate of organized
breast cancer screening was 49.9%. As hypothesized, women
living in highly deprived census blocks had lower participation
rates compared to less deprived. However, women living in
rural areas with fewer certified mammography services than in
urban areas had the highest participation rate. Spatial analyses
identified four clusters, one located in an urban area and three
in suburban areas.
Conclusions:
Our analysis indicates that depending on the location of the
cluster, the influence came from different variables. Knowing
the impact of site-specific risk factors is important for
implementing an appropriate prevention intervention.
Key messages:
 Spatial analysis for cancer screening can help to improve
health initiatives.
 This study contributes to a better understanding of the
cluster-specific factors that explain geographic disparities.
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Background:
We know there are large differences in cancer survival between
countries. We know much less about why they exist and
persist. In the International Cancer Benchmarking Partnership,
we are seeking to understand the influences on patient journey
in different countries. In this study we explore how health
system factors impact on cancer care in Denmark, Ireland, and
Ontario (Canada) to identify common themes, national
specificities, and messages for other health care providers.
Methods:
We systematically analysed (i) cancer policy and strategy
documents from the three jurisdictions, published between
1995-2014 (n = 20) and (ii) interviews with key informants
representing government, health services providers, profes-
sional bodies and patient organisations (n = 25). We thema-
tically analysed both datasets using NVivo.
Results:
Five themes emerged from the document review and were
confirmed by interview: governance, quality assurance, service
delivery, infrastructure and workforce. All three jurisdictions
introduced a designated organisation to lead, monitor and, in
Ontario, fund cancer services. Reducing wait times was
prioritized, with the expansion of diagnostic capacity from
the 2000s, for example. Concentrating services into fewer
specialist centres was widely viewed as crucial for improving
survival for some cancers. Yet policy intent was not always
successfully realised on the ground, with lack of sustained
investment, organisational barriers or logistical challenges
impeding implementation. Jurisdictions face particular chal-
lenges maintaining and upgrading infrastructure and equip-
ment, and recruiting and retaining critical staff, specifically in
radiology and primary care.
Conclusions:
Cancer care is complex and understanding the interrelation-
ships between factors acting at different levels of the health
system is important to improve outcomes. Continued invest-
ment in infrastructure and people will be essential.
Key messages:
 Countries face common challenges in creating health
systems that optimise cancer outcomes.
 Sustained investment in equipment and human resources
will be critical to optimise cancer care and survival.
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Background:
Each year, almost 400,000 new individuals are diagnosed with
cancer in France and nearly half of them are in the working
age. The disease was found to have a negative impact on
professional life, especially for the most vulnerable cancer
survivors. Literature reviews have pointed out the lack of
studies focusing on the evaluation of interventions. In France,
workstation layouts are recommended by the French law, but
not mandatory to facilitate return to work. The aim of this
study was to explore the effect of having a workstation layout
after a cancer diagnosis on maintenance in employment five
years after diagnosis.
Methods:
We used the French VICAN survey carried out in 2015/2016
on living conditions five years after a cancer diagnosis. Using
propensity score matching, we matched two subsamples (with
and without workstation layout) to investigate the effect of
workstation layout taking into account the characteristics
associated with the access to these arrangements.
Results:
Among the 1,514 individuals aged between 18 and 54 at
diagnosis and employed in a salaried job at this time, three in
five (61.2%) had a workstation layout within the five years
following the diagnosis: 35.5% had a position type layout,
41.5% had a schedule layout, and 49.2% had a working time
layout. Among those who had a workstation layout, 89.7%
were still in employment five years after diagnosis against only
77.8% of those who did not so (p.value<0,001). After
matching, having a workstation layout increased maintenance
in employment from 77.8% to 95.0% (Average workstation
layout effect on the treated of 0.172, 95% CI = [0.114; 0.229]).
Conclusions:
Having a workstation layout after a cancer diagnosis strongly
increases maintenance in employment of five years cancer
survivors. More research is needed to better understand the
differences in access to these arrangements and the related
selection effect.
Key messages:
 Workstation layout increases maintenance in employment
of survivors five years after a cancer diagnosis. Therefore, it
should be used more systematically to facilitate work with a
chronic disease.
 Having a workstation layout may constitute a disadvanta-
geous selection bias for more vulnerable workers. It can also
lead to discrimination feelings.
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